CASA

VOLUNTEER APPLICATION AND AGREEMENT
NAME__________________________________ ADDRESS_________________________________ 

CITY_______________________________ ZIP______________ BIRTHDATE__________________ 

HOME PHONE _______________________SOCIAL SECURITY #_________________________ 

WORK PHONE_______________________DRIVERS LICENSE #_________________________

EMERGENCY CONTACT________________________________ PHONE_____________________ 


TEAM #__________ 


ACTIVITY VOLUNTEERING FOR (PLEASE CHECK ( ) ALL THAT APPLY): 

FALL  |  WINTER  |  SUMMER  |  OTHER

____SOCCER ____GIRLS VOLLEYBALL ____BASEBALL ____BOARD 

____TEAM PARENT ____BOYS BASKETBALL ____SOFTBALL ____COMMITTEE

____GIRLS BASKETBALL ____TEAM PARENT

____TEAM PARENT 


ARE YOU A PAST VOLUNTEER? CHECK ( ) YES____ NO____ 
Do family members participate in the program you are volunteering for? 

____Yes _____No If yes, relationship:________________________________________________


I agree to abide by all the rules and regulations set forth by CASA and the Cadillac Community-Schools Program as they relate to the position I am volunteering for and agree to return all equipment 

at the conclusion of the program. I herewith release and hold harmless CASA, the City of Cadillac, Cadillac Area Public Schools, and the Cadillac Community-Schools Program from any and all claims by myself or my family or assignees which may arise from performance of the duties. I am volunteering for and while traveling to and from said duties. I authorize the Cadillac Community-Schools Program to investigate my background, as is determined necessary for the particular activity I am volunteering for. (Personal financial records, bank accounts, credit status, etc. will not be investigated). 


___________________________________________________ ______________

                Signature (Parent or guardian if under 18)                               Date

PLEASE RETURN TO: 

CASA P.O. BOX 308 CADILLAC, MI 49601 

OR  FIELD HOUSE, FIELD DIRECTOR, COMMITTEE MEMBER 03 
